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A coroner's inquest held on 12 September 1989 into the death of a 9-year-old boy, who had a cardiac arrest during a dental chair anaesthetic, has highlighted some controversial areas. Among the coroner's concerns was the fact that the parents were unaware that their child was to be anaesthetized by a dentist and not a medically-qualified anaesthetist. The dentist concerned had undergone training in anaesthesia as a dental undergraduate. Since then he had attended refresher courses and had an impressive record in terms of numbers of dental anaesthetics administered.
Dental anaesthesia occupies a different place to anaesthesia for other surgical procedures. This is in the main due to the historical contribution of the dental profession on both sides of the Atlantic to the development of anaesthesia. In the first half of this century there were few full-time specialist anaesthetists and the administration of a general anaesthetic was considered well within the capabilities of any doctor or dentist. With the establishment of the National Health Service, anaesthesia came to be recognized as a speciality in its own right and medical schools soon ceased instructing students to administer anaesthetics. Dental schools took a different view and continued to give practical instruction in general anaesthesia for dental extractions.
The advent of more potent anaesthetic agents and a greater appreciation of their effects on physiological parameters led to increasing disquiet among specialist anaesthetists and members of the dental profession about training in dental anaesthesia. A number of inquiries have addressed this problem but a reluctance to interfere with what is seen to be a traditional right has resulted in a failure to acknowledge that a general anaesthetic in the dental surgery carries the same risk as that given for a similar type of surgery in hospital. In fact, because the patient's dental condition is rarely in any way life-threatening and could often be treated using local anaesthesia, there is no acceptable mortality or morbidity and a high standard of practice is to be expected.
The risks of dental anaesthesia include the potential adverse effects of the anaesthetic drugs and the possibility of equipment failure which is common to all anaesthetic practice. In addition, if a cuffed endotracheal tube is not used, respiratory obstruction and contamination of the airway may occur more commonly than is appreciated. Extraction of a tooth can produce cardiac and circulatory disturbances; cardiac dysrhythmias are extremely common under halothane anaesthesia. It is not known whether these disturbances of cardiac rhythm are in any way linked to sudden cardiac arrest in the dental chair. The evidence is inconclusive at present, but in view of the known risks it would appear that a monitoring device indicating the patient's cardiovascular and respiratory function should be used routinely during all dental chair anaesthetics.
The coroner commented that no monitor was employed on this occasion and, sadly, a similar omission was noted during a Fatal Accident Inquiry following the death of an ll-year-old girl who had a cardiac arrest during a general anaesthetic in a dental clinic in 1988.
The Association of Anaesthetists of Great
Britain and Ireland has published recommended standards of monitoring during anaesthesia but these recommendations do not have any statutory force. In an era of enforced cash limits it is difficult for Health Authorities to purchase enough monitoring equipment without depriving other patients. It is still more difficult for general dental practitioners in the NHS who are responsible for purchasing their own equipment. Nevertheless, if most hospitals have access to such monitors, should it not be the duty of medical and dental practitioners to ensure that they are available in the dental surgery? In view of the ever-present risk of cardio-respiratory disturbance whenever dental extractions take place under general anaesthesia, the ability to resuscitate the patient is an absolute requirement.
Both these cases highlight the importance for people who administer anaesthetics to be aware of current resuscitation practice, as in neither patient was it possible to follow published recommendations in this regard.
In the latter case, despite the presence of a specialist anaesthetist, the lack of other per-sonnel trained in resuscitation may well have affected the outcome. The Sheriff recommended that 'urgent, anxious and careful consideration be given by the Authorities' to the attendance of a state registered nurse trained in resuscitation techniques 'in every case where a general anaesthetic is administered in a dental clinic or a dental surgery'. Such a recommendation would have considerable economic and manpower implications if widely adopted and could herald the demise of general anaesthetics in the dental surgery.
Would this be any great loss? Dental Estimates Board statistics suggest that while the numbers of general anaesthetics given in community and general dental practices continues to decline, there are still a significant number of patients who require this facility and who could not be accommodated by the hospital service. While this demand continues, it is clear that the necessary resources should be provided so that adequate equipment and sufficient skilled trained personnel are available to manage anaesthesia and resuscitation in these circumstances.
